
AFLAC Benefits for City and County Employees
The City of Lincoln and Lancaster County presently offer AFLAC’s Accident,

Cancer, Specified Event (Heart) and Short Term Disability Plans as an additional
layer of coverage for our employees on payroll deduction.  Please return this form to
Personnel if you are interested in hearing more about any of these plans.

Simple question – if you were unable to work due to an off-
the-job injury or due to an illness, how long could you make it
before suffering financial hardship?  AFLAC offers a number of
different plans that can put cash in your pocket if you suffer an
illness or an injury.

Short Term Disability:  Gives you a regular paycheck in the event of an
illness, surgery, or off-the-job accident.  This is a terrific plan to have until you’ve
built up your bank of sick and/or vacation days.

Accident Plan:  Pays cash directly to you for accidental injuries that occur
on or off the job.  Emergency treatment of an accidental injury includes treatment at
the E/R, Doctor’s Office, After-Hours Care Facilities, Chiropractor and even a
Dentist (in the event of an accidental injury to the mouth or teeth).  Individual and
Family Coverage available.

Cancer Plan:  Covers Cancer diagnosis and treatment from Skin Cancer to
Internal Cancers.  Includes benefits for Radiation, Chemotherapy, Experimental
Treatments, Hospitalization, Surgery, Travel and Lodging to special treatment
centers, and much more.  For Families or Individual.

Specified Event (Heart) Plan:  Provides cash to you and your family in the
event of a Heart Attack, Coronary Artery Bypass Surgery, Stroke, End-stage Renal
Failure, Major Human Organ Transplant, Major Third Degree Burns, Coma and
Paralysis.

$$        AFLAC Plans pay CASH directly to You, the policyholder.       $$

____  I am interested in learning more about AFLAC.

Name:  _________________________________________
                                                                      (PLEASE PRINT!)

        ____ City Employee                 ____ County Employee

Dept: ________________________________________________

Contact/Work Phone Number:  __________________________

(Please Return to Personnel if you are interested in AFLAC)


